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HEALTH PROMOTION 
CHRONIC DISEASE FOCUS: HEART PREVENTION
2014 Annual Report & Project Summary

Project Start Date:  FY July 2013   Project End Date:  FY June 2014 Project 
Manager: Cheryl S Emanuel,  Cheryl.Emanuel@MecklenburgCountyNC.gov
Mecklenburg County Health Department
P 704 432 0216 • www.meckhealth.org
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PLANTING SEEDS OF WELLNESS
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TOP Priority Areas4 1 - Chronic Disease & Disability Prevention

2 - Mental Health

3 - Access to Care

4 - Violence Prevention

Did You Know
•    Cancer and cardiovascular disease result in over 
     50% of deaths in Mecklenburg County.

•    In 2012, over 92,000 adults reported having diabetes in 
     Mecklenburg County. 

•    In 2012, 20% of adults reported no physical exercise in the 
     past month and 81% eating less than five servings of fruits 
     and vegetables per day.

•    In Mecklenburg, there are 160,000 residents who are uninsured.

To Learn More about the CHA, call (704-336-2900)
Susan Long Marin, Epidemiology Program Manager 

or visit:   www.charmeck.org
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Why Consider Population-Based Interventions?

Prevention Rationale
The demographics and population growth of Mecklenburg County are changing and becoming increasingly more diverse success
depends on building community engagement, ongoing communication and collaboration and a shared commitment to achieving
the Mecklenburg County Vision 2015:  “In 2015, Mecklenburg County will be a community of pride and choice for people to LIVE, WORK and
RECREATE. The vision requires reorientation of our individual and collective thinking, policies, programs and resource allocations
toward the goal of healthy living for everyone in Mecklenburg County.

2013 Mecklenburg County Health Assessment
Every four years, the Mecklenburg County Health Department conducts an extensive review of socioeconomic factors, health
indicators, high-risk behaviors and assets called a community health assessment (CHA). Findings from the CHA are used for strategic
planning and to develop or endorse community action addressing the top 4 identified priority issues.
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The work performance focus for FY 14 was targeting chronic heart
disease with emphasis on outreach strategies to improve heart
disease risk factors using a collaborative teamed approach that
incorporate health equity strategies to engages both community
partners and faith-based organizations.  In Mecklenburg County,
minority populations, specifically African American and
Hispanic/Latino populations experience disproportionately
higher disparities in many chronic disease health outcomes.  To
have broad and sustainable reach for improved outcomes in these
two populations, an effective program for incorporating health
equity must involve integrating tailored strategies across the
social and physical environment of racial and ethnic communities.

THE FY 14 BALANCE SCORE CARD PERFORMANCE TARGETS
RESULTS INDICATED THAT ALL PERFORMANCE TARGETS WERE
EXCEEDED:
1.  Increase the number of African American and Hispanic     
     faith-based partnering organizations that establish health
     and wellness centers in targeted zip codes (target: n=8);
2.  Exceed a customer service satisfaction rating
3.  Program Activities N= 221
4.  Estimated Target Reach N=11

The Village Heart B.E.A.T. (VHB)  a community-driven approach to
increase access to prevention, risk reduction and chronic disease
management through sustainable policy, system, and
environmental (PSE) changes (http://villagehb.com). VHB, a yearly
program conducted through churches, uses trained community
health workers called “ambassadors” to work in targeted census
tracts with adults who have self-identified chronic disease risk
factors. The acronym, BEAT describes the foundation of our
strategies: Building (increasing the capacity of African American
and Latino adults to address their own health needs while
building the capacity of the faith community to initiate and
sustain needed lifestyle changes); Education (increasing
awareness and understanding of
cardiovascular disease prevention,
treatment and control); Accountability
(accountability for success in every
aspect of the program, including
monitoring both individual and partner
adherence to program objectives); and
Together (collaboratively working to
problem solve, with strong participant
input in program design and
execution).

This initiative draws on the 2011
National Prevention Strategy guidelines
and uses the National Heart, Lung, and
Blood Institute’s With Every Heartbeat
as its training curriculum. With guidance
from PEHD, MCHD engages in outreach
to community hubs (churches) to
recruit those organizations willing and
ready to participate in a 12-month
health and wellness friendly challenge.

Components of the challenge include screening for baseline
awareness and clinical measures (e.g., weight, blood pressure,
cholesterol, and HbA1c). The ambassadors conduct outreach to
increase access to health and wellness resources; and multi-media
coverage to engage communities in the fitness challenge and
VHB-sponsored health promotion events. Since its inception, VHB
has been offered twice targeting 20 census tracts through a total
of 15 churches. The 2013-2014 challenge resulted in weight loss
of 535 pounds (range per church/community hub: 2-60 pounds).

Specifically, from July 2013 through June 2014, a total of 221
different outreach activities were conducted with guidance with
our longstanding, strong coalition partners and were able to
expand our reach to new community hubs (churches and
neighborhood schools) in high poverty areas, using community-
based participatory approaches to mobilize and support
community efforts to: 1) increase opportunities for physical
activity; and 2) expand clinical and community linkages to
increase resources and support for health promotion and chronic
disease management.

In conclusion, work supporting this initiative has made progress
in increasing awareness, improving health behaviors, improving
health outcomes, and increasing environmental change through
the development of health and wellness centers.  Over 98%
agreed or strongly agreed that the quality of the information, the
service, and treatment and courtesy received were excellent or
exceeded expectations as a result of the VHB pilot demonstration. 

OTHER MILESTONES:
1.  Presented “ the Professional of the Year” by the National 
     Association of Negro Business and Professionals Women  
     Club, Inc.
2. VHB concept recognized and featured in news articles         
     (Charlotte Observer, Q-Metro, Pride)

3. Selected as keynote speaker,
and panelist representing                  
department
4. Expanded new community
partners for our department            
to collaborate.
5. Receive Certified Marketplace-
Certified Application Counselor.
Lead the department outreach to
include minority partners and
populations to enroll.
6. Women’s Partnership Health
Conference
7. Village HeartBEAT Hearts of
Champion- Red Carpet Gala-
Featuring and Recognizing two of
the oldest Public                         
Health leaders.
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Customer Feedback & Comments
A town hall meeting on health care - QC Metro
By Sondra E Z Hines – September 28, 2012

Sondra E. Z. Hines, AILTan adjunct professor of health
& wellness and is certified to teach group fitness
exercise and Zumba. Wednesday Wellness - Fitness
News You Can Use is published weekly. Email:
sondraezhines@yahoo.com.

If you’ve attended any health and wellness events
over the past 11 years, chances are Charlotte’s Cheryl
Emanual played a role in the planning. Emanuel is
community health administrator/health manager for the
Mecklenburg County Health Department – a job she’s
had since 2000.

Since then, Emanuel has worked tirelessly leading
community think tanks, organizing events to promote
wellness, (i.e., Faithful to the Call Walk) and working
closely with health groups, minority organizations,
universities, community and faith-based organizations,
as well as the private sector.

On Monday, Oct. 3., Emanual will be found where she
is comfortable – promoting health at the first-ever
“Mecklenburg County Town Hall Conversation: The
Affordable Healthcare Act.” The free event will be held
from 5:30 p.m. – 8 p.m. (reception at 5 p.m.) at
Johnson C. Smith University (Grimes Lounge), 100
Beatties Ford Road. Qcitymetro caught up with
Emanual to get more details on why this event is
crucial. Answers have been edited for brevity.

Why is this event important?
Emanuel: The town hall meeting is designed to
provide a unique opportunity to gain critical information
on PPACA -- The Patient Protection and Affordable
Care Act (signed into law by President Obama, March
23, 2010). The historic legislation provides access to
health care, provides provisions to reduce health
disparities and prevent insurance companies from
denying coverage to adults and children with pre-
existing conditions. Additionally, the intent of the town
hall conversation is to identify individuals
and/organizations to serve as local community
ambassadors on specific legislations and how to
access resources. We must be visible in the broader
health-care arena and willing to assume leadership
positions.

In North Carolina, ranks of the uninsured have grown
here more than any other state since the start of the
economic downturn. It is critical for the community to
have facts and a basic understanding of legislation.
The town hall conversation will explore the critical
facts of the PPACA, by giving participants a strong
voice to increase their knowledge about new
legislation.

Why should minorities, in particular, attend?
Emanuel: Our health status to access resources
clearly will depend on our ability to understand that
minority families suffer disproportionately -- from high
incidents of illness, chronic diseases and mortality
rates. Minorities must be equipped with knowledge
and be ready to connect to existing and proposed
federal, state and local resources.

What is the event take-away; what are you hoping
to accomplish?
Emanuel: It is urgent for Mecklenburg County
communities to begin conversations about health care
reform. I hope the town hall conversation will be a
catalyst for educating the people of Mecklenburg
County and throughout the state regarding key health
facts. Also, to dispel myths and connect health care
resources to family, friends and community members
who are uninsured and underserved, and to empower
each other to think about the importance of prevention.
If individuals need treatment, we must help them
connect and have access to resources.

Why is the county involved?
Emanuel: Mecklenburg County Health Department
wants to make sure individuals have access to
knowledge and existing resources.

Why is this event important to you personally?
Emanuel: Many of my family members and friends are
unemployed without health insurance and have limited
knowledge on how to access resources. Because the
PPACA is new legislation, I want to be in a position
with the facts and to help.

For more details on the town hall conversation, contact
Emanual weekdays, 704-432-0216.

Save these dates, too:
Chocolate For A Cure Gala: Saturday, Oct. 1, 7 p.m. -
9 p.m. The event aims to raise awareness of breast
cancer among African Americans while supporting
breast cancer foundations. The event will be held at
the Omni Hotel in uptown Charlotte. Tickets: $35. For
more details, call 1-877-993-8499.

Men’s Health Symposium: Saturday, Oct. 8, 8:30 - 1
p.m. The Brotherhood of Friendship Missionary Baptist
Church and 100 Black Men sponsor this annual event,
which is held at the church, 3400 Beatties Ford Road.

FREE workshops, give-aways and FREE screenings
for men. For more details, 704-392-0392.

Until, next time, I wish you good health and wellness!
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Evaluation and Data Management Activities
Data collected in a variety of ways:  Audiotaped, , transcriptions, video- taping, Photo-journal , Surveys, Customer Service Surveys   Master List of
VHB Participants: For fidelity measures, the MCHD will hold the master list of participants’ names.  They will receive codes that will be used on forms.
Each participant will receive their number, which will be used in coordination with the partner in the clinics and health leaders in the communities.  

OUTREACH ACTIVITIES BY MONTH
July 2013 - December 2013   July Aug.  Sept.    Oct. Nov. Dec.

Participant SummaryActivities:  Chronic Disease Awareness Workshops,
Physical Activity, Nutrition Classes & Weight Management,
Affordable Healthcare Act Workshop,  Teen Health Camp

Number Workshops/Training Outreach

Activities, Partial Listing:

Activities, Partial Listing:
Riches Community Training, Factors of the Seven,
DHHS
Novant Health Pastoral Education
Congregational Training - (9 FBOs')
Faces to Faces Poverty Town Hall Strategy Session
Covenant Presbyterian Hospital/NCCAA
CN Jenkins Fitness Blast, Pride Sunset Jazz
- Health Festival
Friendship Missionary Baptist Church's Men Health
Program/Screening, Young Stroke Conference
American Heart Association Training
Bethesday Zumba Thon
Village HeartBEAT- Introduction- Pastors Roundtable
World AIDS Day- Partnership 

20 19 26 13 24 15 Total # Participants = 8,057

OUTREACH ACTIVITIES BY MONTH
January 2014 - June 2014 Jan. Feb. Mar. Apr. May June

Participant SummaryActivities: Chronic Disease Awareness Workshops, Physical
Activity, Nutrition Classes & Weight Management,
Affordable Healthcare Act Workshop,  Teen Health Camp

Number Workshops/Training Outreach

Activities, Partial Listing:

Activities, Partial Listing:
Listing: Village Heart BEAT Orientation Training
VHB- Bi-Monthly Workshops/Training Sessions
Go RED- Heart Disease Month- BOCC Awareness
Women Health Conference
VHB - CPR Training
American Cancer Society, African Research 
Study-Outreach/Recruitment,Recognized as Charlotte
Ambassador
Fitness on the Greenway
Annual Faithful to the Call- Prevention and Wellness
Program

23 31 22 16 13 4
Total # Participants = 5,419

Number of Partnership Agreements Signed for VHB:
Camino Del Rey Ministries
Faith CME
First Mount Zion 
Greater Salem Church
Grier Heights Presbyterian Church
New Friendship Presbyterian Church
New Zion Missionary Baptist*
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OUTREACH ACTIVITIES BY MONTH
July 2014- October 2014 (Non Competition Season) July Aug. Sept. Oct.

Number Planning Meetings - Faith-Based Organizations 2 2 2 2 (15 Participants)

MILESTONES

1.   Presented “ the Professional of the Year” by the National Association of Negro Business and Professionals Women Club, Inc.
2.  VHB concept recognized and featured in news articles (Charlotte Observer, Q-Metro, Pride)
3.  Selected as keynote speaker, and panelist representing department
4.  Expanded new community partners for our department to collaborate
5.  Receive Certified Marketplace- Certified Application Counselor. Lead the department outreach to include minority partners and                              
populations to enroll.
6.   Women’s Partnership Health Conference
7.   Village HeartBEAT Hearts of Champion- Red Carpet Gala- Featuring and Recognizing two of the oldest Public Health leaders.
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Performance Program – FY 2013 Priority Setting

Chronic Disease Prevention - 
Heart Disease 
Chronic diseases such as cancers. heart disease, and  diabetes, are
the major causes of death and disability in Mecklenburg County
and North Carolina. Poverty, lack of education, property neglect,
tobacco use and exposure, physical inactivity, poor nutrition, and
lack of access to quality health care services are some of the
factors that influence health and contribute to racial and ethnic
health disparities. For disadvantaged racial and ethnic
populations, the exposure to risks for chronic disease exists across
the lifespan, and is often accompanied by chronic stress
associated with the social and psychological experience of living
in an unhealthy neighborhood and concentrated poverty
conditions. An effective program to eliminate health disparities is
characterized by the integration of tailored strategies across the
social and physical environment of racial and ethnic communities

Target Populations
African American and Hispanic populations were the primary
populations for the following reasons:  African Americans have

the highest CVD mortality rate, According to the 2009 BRFSS
report, in comparison to Whites, People of Other Races in the

county were 1.5 times more likely to report no physical activity
and 1.6 times more likely to report being obese.  2005 – 2009
BRFSS data for the county demonstrates that racial and ethnic
minorities more frequently report high blood pressure (34%
African American adults; 26% Whites) and high cholesterol (40%
Hispanic adults; 37% Whites; 33% African American) placing these
populations at increased risk for heart disease and heart disease-
related death.

African Americans (19.1%) and Hispanic residents (30%) are more
than twice as likely to live in poverty as Whites (9.5%). Nearly 20%
of related children under 18 and 8% of residents over 65 live in
poverty.  Unemployment rates are higher among African-
American (14%) and Hispanic (13%) residents than for White (9%)
and Asian (6%) residents. This impacts perceived health status: in
the 2009 Behavioral Risk Factor Surveillance System (BRFSS)
showed that Mecklenburg residents earning less than $50,000
annually are 8 times more likely to report their health status as
“poor” or “fair” than those with higher incomes.  

1.  Increase Increase number of minority (AA & Hispanic) faith 
     based partnering organizations that establish health and         
     wellness centers in targeted zip code areas. (County)
     
     Performance Target:  N=5
     EXCEEDED TARGET: N=8
     Evidence:  List of Partnerships Agreement/Pilot                            
     Demonstration Data

2.  Achieve a customer service satisfaction rating of at least 89%
     Evidence- paper/on-line customer service surveys

3.  Conduct outreach activities that reach target populations.

     >10,000 (ESTIMATED TRACKING N=11,416)                  
     Outreach - Target reached of participants
     Evidence - Photo- Video Journaling

FY 2014 BALANCE SCORE PERFORMANCE TARGETS

Key Strategies: Prevent & Reduce Chronic Disease
Pilot Demonstration Project:  Village Heart B.E.A.T. 
(Building Education Accountability Together)

Village Heart BEATBEAT (VHB) is an acronym for “Building Education Accountability
Together.” Building is the engagement of our clients in addressing current health challenges,
increasing the capacity of the County’s African American and Latino adults, and the faith
community to initiate and sustain needed lifestyle changes. Education refers to increasing
awareness and understanding of cardiovascular disease prevention, treatment and control.
Accountability reaches every aspect of the program, including monitoring both individual
and partner adherence to program objectives. Together focuses on collaborative problem
solving, with strong participant input in program design and execution.

Village HeartBEAT’s initial design is focused to reduce the incidences of
heart disease and those health conditions (e.g., obesity, sedentary
lifestyle, diabetes) that promote it. VHB  is supported by a community based, multi partnered, and patient-
centered system for African American and Latino adults who have self-identified cardiovascular risk factors

throughout Mecklenburg County. Village HeartBEAT is structured as a fun, fitness, healthy competition program
among faith-based and/or neighborhoods teams..

Health Department Project Wins National Award 

The Health Department has received a Faith and Community Health Excellence Award from the U.S. Department
of Health and Human Services ( October 3, 2013). Award recipients were chosen based on the demonstrated outcomes

and impact their organizations are having on public health, and the overall creativity and uniqueness of their approaches. 

OUR CORE COMPONENTS:

·     Pre and Post Biometric            
     Screening

·     Evidence –based tools: 
     With Every Heart Beat

·     CPR Certification

·     Nutrition Course with Food 
     Journaling & Healthy               
     Cooking Demonstrations

·     Custom Exercise Plans 
     with Fitness Workshops

WINNER!WINNER!
of the of the 

Faith & Commu
Faith & Commu--

nity Health Ex
nity Health Ex--

cellence Award
cellence Award
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Workshops/Training/Outreach

July 2013 - June 2014 Timeline
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Workshop

Worlds 
AIDS Day Presentation 

Congregational
Health Promoters/

Ambassadors

Novant Health
Partnership: Congregational

Health Promoters
/Ambassadors Training 

Chronic Disease
Prevention Session 

Village HeartBEAT- 
Early Registration & Criteria Review

Pastors Round Table/Chronic Disease Session 
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Village HeartBEAT-
CPR Training 

Village HeartBEAT 
Healthy Eating Session

Village HeartBEAT-
Faith Based Workshops

Village
HeartBEAT Fall 5k

Village HeartBEAT- CPR
Training 

Bethesda 
Zumba Thon

Village HeartBEAT  -
Team Captain Meeting & 2014
Competition Season Review

Senior Summer Breeze
Fitness Day

Village HeartBEAT -
Healthy Cooking Demos -

Hypertension

Community
Building Initiative- Bus Tours-

Presentation- West District 

Wear Red!
Women’s Heart Health

Village HeartBEAT 
Hearts of Champions Gala

Village HeartBEAT 
5 K Walk & Field Day

Black Girls Run Conference 

J U L 1 3

A U G 1 3

S E P T 1 3

O C T 1 3

N O V 1 3

D E C 1 3

J A N 1 4

F E B 1 4

M A R 1 4

A P R 1 4

M AY 1 4

J U N 1 4

Village HeartBEAT 
Clergy Planning Meeting

J U L 1 4
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Village HeartBEAT Workshops & Workouts

Village HeartBEAT Demonstration Pilot
Partnership List/ Stakeholder Team

PARTNER NAME SERVICE CATEGORY

World Reach, Inc.  DBA Bethesda

Health Center
Patient Centered Medical Home (Health Screening  Site and Bilingual Translation)

Novant Health –

Pastoral Education

Department

Host Monthly Update Meetings - Community Health Services and Education - Linkages to Partnership

with Mid-Carolinas Cardiology Group - Educational Resources 

Village HeartBEAT  

Church Network Fitness Challenge

Project Core - Community Outreach and Training 

1.  Camino Del Rey Baptist        2.  First Mt. Zion Baptist                  3. Grier Heights Presbyterian        

4. Faith CME Church                   5.  New Friendship Presbyterian  6. Greater Salem Church

7.  New Zion Missionary Baptist Church

Delta of Charlotte Foundation Community Outreach, Focus Group Facilitation, Training, Resource Development

Zuri Creative Group, LLC
Community Outreach

1. Designs Tools & Resources                        2. Social Media & Marketing

American Heart Association Coordinated Medic CPR Training 

House of NC, INC.
Training/Physical Activity

Certified Healthy Living Curriculum

Mecklenburg County Parks &

Recreation
Site Coordination, Fitness Greenway



Village HeartBEAT Demonstration Pilot - Magazine Ad

8

Customer Feedback & Comments

FE
ED

BA
C

K 
&

 C
O

M
M

EN
TS



PREVEN
TIO

N
 &

 W
ELLN

ESS EVEN
TS

Fall 5k Walk/Run

5k Practice
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Village HeartBEAT Participants – Churches

Rockwell A.M.E. Zion Church
Pastor Jordan Boyd

New Life Fellowship Center -  Pastor John P. Kee 

New Covenant BibleWay

Ben Salem Presbyterian Church
-  Rev. Damiko Faulkner

Faith CME Church -  Pastor Laura Wilson

First Mt. Zion Baptist Church -  Rev. Jonathan E. Edwards

New Zion Missionary Baptist Church
Rev. Henry Williams
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Health Ministry Partnership Agreements
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Greater Salem Church -  Bishop Allen G. Porter

Grier Heights Presbyterian -  Pastor Larry James

Caldwell Presbyterian Church
Senior Pastor John Craighorn, Pastor Everdith Landrau 

First Baptist West Church -  Dr. Ricky A. Woods

Iglesia Camino del Rey -  Pastor Russell Price

Village HeartBEAT Participants – Churches
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